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TO CORRECT ERROR IN TITLE AS SHOWN ON 
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Mail Stop Issue Fee _ _ 

Commissioner For Patents 
Post Office Box 1450 
Alexandria, Virginia 22313-1450 

Sir: 

Applicant hereby respectfully notes an error in the invention title as shown on the 
Notice Of Allowance and on the Fee(s) Transmittal, and requests correction thereof. 

The last several letters of many lines of print on both the Notice Of Allowance and 
the Fee(s) Transmittal are missing, and this probably accounts for the error occurring at the 
end of the first line of the invention title as printed thereon. In particular, the phrase 
"LIGHT GUIDE A CONTACT-TYPE" as appears on the Notice Of Allowance and the 
Fee(s) Transmittal should be --LIGHT GUIDE AND CONTACT-TYPE--. 

Favorable consideration is respectfully requested. 
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(248) 344-4422 



I hereby certify that this correspondence is being deposited with the U.S. Postal Service as 
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